Introduction Neonates are one of the most vulnerable groups of patients worldwide, and this is even more so in lowresource settings. In 2015, neonatal mortality in Sierra Leone was estimated at 35/1,000 live births. Although impossible to determine exactly, it is thought that 45% of under-five mortality worldwide occurs in the neonatal group. Basic neonatal care can make a significant difference in reducing morbidity and mortality. Aim To ascertain the main causes of mortality in a Sierra Leonean district hospital neonatal unit. Method Neonatal admissions over a four-month period from 1 st March 2017 to 30th June 2017 were retrospectively analysed. Data collected included demographics, main diagnosis, treatment and final outcome. Results Over the study period there were 97 admissions to the neonatal unit. 20.6% had a birth weight less than 2000 g. Overall mortality was 21.6%. Given the lack of reliable diagnostic investigations, the main causes of death were ascertained based on history and clinical assessment. Of the neonates that did not survive, 47.6% had hypoxic ischaemic encephalopathy, defined as the need for resuscitation at birth and abnormal neurological examination thereafter. Prematiruty accounted for 23.8% of deaths, and this was determined by known gestation or clinical appearance of the neonate at birth when exact gestation was not known. The median birth weight of the premature neonates who died was 1005 g, with more than half of them also having severe respiratory distress. Presumed sepsis accounted for 19% of deaths. Conclusion This is a report of the main causes of neonatal mortality in a neonatal unit in a Sierra Leonean district hospital. At the time of data collection, this unit was supported by an international non-government organisation and the average in-hospital birth rate was 90 live births per month. Almost half of deaths were secondary to hypoxic ischaemic encephalopathy, with the remainder being related to prematurity and its complications or presumed sepsis. Interventions aimed at reducing this burden of mortality include national neonatal resuscitation training, emphasis on prompt delivery of broad spectrum antibiotics for neonates with signs of early onset sepsis and basic care of the preterm infant, including kangaroo mother care. Introduction Paediatric under-five mortality in Sierra Leone is one of the highest worldwide at 114/1000 live births in 2016. A history of civil war and viral haemorrhagic fever outbreak has impeded growth and development of the country's health system. With a lack of resources and very few paediatric trained staff, children's health care in Sierra Leone is greatly disadvantaged. The ETAT+protocols have been developed to improve emergency care of paediatric patients in low-resource settings. Aim To ascertain the impact of implementing national ETAT +protocols on the quality of care and mortality in malaria admissions in a Sierra Leonean district hospital. Methods Data on all paediatric malaria admissions were collected over a four-month period between 01/03/17 and 30/06/ Abstract G281(P) 
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